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(18} It shall be demonstratad throtigh the
submission of plans gnd spacifications that in
each nursing home g negative alr presgure shall
be maintained in the soiled utility area, tollet

room, janitor ' g clozet, dishwashing and other
such soiled spaces, and a positive air pressure
shall be maintalned in all clean areas in¢luding,
but not limited to, clean linen rooms and clean
utility rooms.
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EBORATORY DIR

This Rule s not met as evidencad by:
Based on tesling, it was determineq the facility
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XD SUMMARY STATEMENT OF DEFICIENGIES o - PROVIDER'S PLAN OF CORRECTION o)
PREFIX {EAGH DEFIGIENCY MUST BE PREGEDED By FULL, PREFIX {FACH CORRECTIVE ACTION SHOULD i COMPLETE |
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APFROPRIATE baTE
: DEFICIENCY) -
N 831/ 1200-8-6-.08 (1) Building Standards N 834
(1) A nursing home shail Sonatruct, ammange, and N 831 1200-5-6,08 (1) BUILDING
maintain the condition of the physical plant and STANDARDS
the overall nursing home anvironment in such a L
manner that the safety and well-being of the The facility has and will continue to maintpin
residents are assurad. the condition of the physical plant and the
overall nursing home environment in such a
manner that the safety and well-being of the
residents #5 assured. .
This Rule is not met as avidenced by: On or before March 22, 2014, The Health
Based on observations, It was determined the Center Maintenance staff will attend anin~ _ [ 3p2/14
Tacility failed to maintaln the condltion of the service. The In-service will be conducted by
nursing home snvironment, the Director of Facilities Management or
. i d will include:
The findings includsd: designeo an :v ] Review of the regulation
. . . iew of the statement of
Observation of the kitchen mop room revealed g;ligncy
the door would not ¢loge within the door frame, ¢ Review of the plan of
The finding was verified by the maintenance . Ensuﬂﬂon mop 1oom doors
director ang acknowiedged by the administrator £ frame as
during the exit conference closo within the
: required
N 848| 1200-5-6-.08 (18} Bullding Standards

N 848 The kitehen mop room door has bacn repaired
and ¢loses in to the frame as required.

Cther mép rooms doors have been evaluated
to ensure they close within the fiame as

required.

Beginning Match 14, 2014 the Director of
Facilities Management or des:xgnee will
monitor for continved compliance through
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| STATEMENT oF DEFICIENCIES {X1) PROVIDER/SURPLIER/CLIA (X2} MULTIPLE CONSTRUCTION {%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: 01 - MAIN BUILDING COMPLETED

‘TN1934 B. WING 02/04/2014
NAME OF PROVIDER OR SUPFLIER STREET ADDRESS, CITY, STATE, 2IF CODE
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{%4) ID SUMMARY STATEMENT OF DEFICIENGIES D | PROVIDER'S PLAN OF CORRECTION 05
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULD BE COMPLETE
TAG REGULATORY OR LS IDENTIFYING INEORMATION) TAG CROSS-REFEREIgmGEIgITE'?‘g%E AFFROPRIAYE DATE

N 831| 1200-8-6-.08 (1) Building Standards N 831

(1) A nursing home shall aonstruct, errange, ang Quality Improvement audits (See Attachment
maintaln the condition of the physical plant and A-LIC) The andits will be completed weekly
the averall nursing home environmsnt in such a for one month and monthly for one quarter,
manner that the safely and well-belng of the The Administrator or designes will report to
residents are assured. ' the QA/QI committee who will determine the

frequency of further monitoring,

Completion March 22, 2014°
This Rule is not met gs evidenced by:

Based on observations, it was detarmined the
facility failed to maintain the condition of the
nursing home enviranment.

The findings ineluded:

Observation of the kitchan mop room reveeley
the door would not close within the doot frame.

The finding was verified by the maintenance
director and acknowledged by the administrator
during the exit confersnce,

N 848! 1200-8-8-,08 (18) Building Standards N &4p

(18) ! shall be demonstrated through the
submission of plans and spacifications that in
each nursing home & negative air pressitre shall
be maintained In the soiled utility ares, toilet
room, janitor ' & closet, dishwashing and other
such sofled spaces, and a posltive alr pressure
shalt be maintained in afl clean areas Including, .
but not fimited 1o, clean liner FODMS and clean
utility rooms,

This Rule is not met as evidenced by:
, Based on teeting, It was determined the faclity
3ivielon of Heglth Care Fg
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STATEMENT OF DEFICIENGIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPL,
AND PLAN OF CORREGTION " ; £ CONSTRUCTION (X3) DATE SURVEY
ORNTIFIGATION NUMEER: A BUILDING: 01 - MAIN BUILDING COMBLETED
TN1834 B. WiNG 02/04/2014
NAME OF PROVIDER OR BUPPLIER ETREET ADDRESS. CITY STATE, ZIP CODE —t ey 14
MCKENDREE VILLAGE INC 4347 LEBANON ROAD
HERMITAGE, TN 37078
(4} 1D SUMMARY STAYEMENT OF DEFICIENGIES n P
PREFDC (EACH DEFICIENCY MUST BE PREGEDED B¢ £y SOUDERS PLAN OF CORRECTION {X5)
TAG REGULATORY OR LSC IDENTIFYING INFORMATIOR) PREFX cé@@“ﬁmﬁ"ggﬁ@gggﬁmﬁ CoMPLETE
_ DEFIGIENCY)
N 848| Cantinued Frory page 1 N 848
failed to maintain negetive ir pressure in a soflag
utifity room. "
The findings included: ET?%?EE:M (18) BUILDING
Iaeg tings%f the-bio-hazard Foom adjacent fo N-265 The facility has and will continne to mamm.m
positive air pressure. the negative air pressurs in soiled wtility
The finding was verifisd by the maintenance areas. .
glre]cto:hand acknowledged by the administrator
uring the exi
9 e exit confarence. On ot befote March 22, 2014, The Health
Center Maintenance staff will attend an in-
service. The In-service will be conducted by -
the Director of Facilities Management or
designee and will include: 1/22/14
. *  Review of the regulation
s  Review of the statement of
deficiency
s  Review of the plan of
correction
¢ Maintaining negative air
pressure in soiled utiliy
rooms
The bia-hazard room adjacent to N-265 has
been adjusted to ensure it has negative- air
flow,
" Other soiled utility/bio hazard rooms in the
Health Center have been evaluated to ensure
they continug to have negative air pressure as
Téquired,
Division of Health Care Fa Facilities ’
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STATEMENT OF DEFIGIENGIES | ) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTIGN {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: 81 - MAIN BUILDING COMFLETED
TN1934 BWiNG, _ 02/04/2014
Name OI‘= PROVIDER OR SUPPLIER STREET ADDRERS, CITY, BTATE, 2IP copE
MCKENDREE VILLAGE NG 4247 LEBANON ROAD
LLAGE| HERMITAGE, TN 37078
{X4).1D SUMMARY STATEMENT OF DEFICIENGIES I PROVIDER'S PLAN OF CORRECTION x5)
PREFIX (EAGH DEFICIENCY MUSY BE PRECEDED BY FuLL EAGH CORRE ACTION SHOULD BE ¢ &
YAG REGULATORY OR L&G IDENTIFYING INFORMATION) P?f;u céoss-REFERENcgg)E TO THgMPROLF%?Am et
: DEFICIENGY)
N 848 Continued From page 1 N 848
ufab_ill_ed ;30 maintain negative alr pressure in 4 soiled B'Bg;m,i,,g Marok 14, 2014 the Director of
ity room, Facilities Management or designecth‘-:gl &
} monitor for continued compliance throy A
The findings included: Quliy Improvement udisSes Atachmens |
) . g e wi k
Testing of the bio-hazard foom adfacent to N-265 A-LIC) The sudts wmt?ﬁ c?mp]eze duxzr ’
had pesitive air prassura for one month and mon ly for one q "
’ The Administrato? ot dc51gne_e will report i;
The finding was verified by the maintenance the QAL °f°m’ m;ﬁ:i?oﬁﬁ} defermine the
director and acknowledged by the administrator frequency o &
urin. i .
during the exit conference Completion March 22, 2014
Jvislon of Heallh Care Facilities
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